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HEALTH PROBLEMS AMONGST 
TIBETANS IN INDIA 


Ever since the forceful invasion of Tibet by Communist 
China in 1949 and the subsequent flight of His Holiness the 
Dalai Lama in 1959, thousands of Tibetans followed him and 
took refuge in India, Nepal and Bhutan. Fifteen thousands 
of these people settled in different remote villages in the 
Indian state of Himachal Pradesh. Twenty five years after 
the arrival of these people in India, health problems remain 
amongst the most pressing issues to be faced. For these 
people, health problems are, by and large, related to poor 
nutrition, ignerance, illiteracy, and the overcrowding and 
unsanitary conditions of refugee camps. Problems such as 


Housing Conditions of the Settlements 


heart disease, glaucoma, hypertension and chronic arthritis, 
although present, are overshadowed by malnutrition, gastro- 
intestinal diseases, chronic skin infections and_ especially 


tuberculosis. 
Existing Medical Facilities Available In The Settlements. 


I. Tashi-Jong 


Tashi Jong is a small Tibetan settlement situated near 
the Indian town of Palampur. The total population of the 
settlement is 402, and most of the Tibetans here depend for 
their livelihood on agriculture, carpet weaving and minor 
business. Socio-economic conditions of the people are not 
too bad compared to other Tibetan settlements in H.P. 


Delek trained Health Worker managing the Settlement dispensary 


The settlement has a small dispensary which is being 
run by a Community Health Worker trained at Delek Hospital. 
The dispensary was started in 1975 and the recurring expenses 
of the dispensary are being met by the settlement people them- 
selves. However, medicines are always in short supply. 
The budget they have forthe dispensary is Rs. 635/- per 
month, and from this they pay a salary of the health worker 
and purchase medicines. 


Housing conditions are reasonable and the water supply 
facilities are safe but inadequate for the population they serve. 
However, latrine facilities are much lacking. 


2. Bir 


There are two Tibetan settlements in Bir with a total 
population of 1504. Most of the people here also depend for 
on agriculture, carpet weaving and minor business and socio- 
economic conditions of the people are poor. 


These two settlements have a common dispensary which 
was started in 1967 with the financial help from Tibetan 
Industrial Rehabilitation Society (TIRS). .The dispensary is 
being run by an Incharge-cum-Laboratory technician anda 
health worker. When the TIRS was dissolved in 1980, the 
Council for Home Affairs of HH. the Dalai Lama met the 
recurring expenses of the dispensary until September 1983, 
when the Council had to stop the aids because of paucity of 
funds. Since then the dispensary had to meet its recurring 
expenses from the donations they received from Zonta Club 
of Switzerland and the Department of Health of the Ceniral 
Tibetan Secretariat, with no long term commitment There- 
fore, initial help to run the dispensary for the next two years 
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is urgently needed and within which time the settlements will b 
guided to make the dispensary self-supporting. Although thi 
housing conditions of the settlements are not too bad, wate 


supply and latrine facilities are much lacking. 


3. Chauntra 


Chauntra is a small Tibetan settlement with a tota 
population of 581 and it has strong link with the Bir settle- 
ments. The main occupations of the people are agriculture, 
carpet weaving and minor business. Socio-economic.conditions 


of the people are poor. 


The settlement had no dispensary until 1983. They 
had used the facilities that were available at Bir Tibetan settle- 
ments. However, in 1983, a small dispensary was set up 
with funds from the Council for Home Affairs of H.H. the 
Dalai Lama and the Department of Health of the Central 


Tibetan Secretariat, and the settlement people themselves 
contribute a little to pay the recurring expenses. But the 
funds and medicines supply are always in short. 


The dispensary is currently being run bya health worker 
trained at Delek. 


Although the housing conditions and water supply faci- 
lities are reasonable, latrine facilities are generally non-existent. 


4. Pondoh 


There are over 300 Tibetans in Pondoh who are working 
on the Dam construction. Since the most of the people are 


employed on the dam construction, they live in accomoda- 
tions arranged by the Indian government, and socio-economic 


4 


conditions of the people are not bad. Latrine and water supply 
facilities are good. 


Although there is no separate dispensary for the Tibet- 
ans there is a small hospital run by BSL DAM PROJECT, 
which provides a medical care to the Tibetans working on the 
dam construction. 


5 Kulu 


There are over 160 Tibetans living in and around 
Kulu who are working on the road construction. Most 
of the people here live in makeshift houses patched with tins 
and rags. The socio-economic conditions, water supply and 
latrine facilities are terribly poor and owing to these conditions 
the health status of the people are incredibily poor. 


Pathetic conditions of the Kulu Valley People 


Medical facilities are also very much lacking. Ther 
is no dispensary or clinic for the people, In the past, the 
availed the services rendered by the nearby Tibetan Da 
School dispensary which is being financed by the Tibeta 
Children’s Village at Dharamsala with a total monthly medica 
allowance of Rs. 200 — this is, infact, strictly for the da 
school children. Delek feels it necessary either to have ; 
new dispensary or expand the present day school’s dispensar 
to provide better health services to the downtrodden people 
However, in both cases, help to run the dispensary in thi 
form of cash or medicines is urgently needed. 


Owing to the present housing conditions, the Counci 
for Home Affairs of HH. the Dalai Lama is planning tc 
launch a housing project in 1984. 


6. Patlikuhl & Fifteen Mile Camp 


These two settlements are at present served by the excel- 
lent TCV School dispensary at Patlikuhl. Unfortunately this 
place is a burden on the school which would benefit from 
extra funds for the additional cost incurred plus salary. 


Housing, latrine and water supply facilities in these twa 
settlements are very poor and health related problems are 
many for the total population of 575. 


7. Manali 


There are approximately 800 Tibetans in Manali. 
Socio-economic conditions tend to be better then the other 
Kulu Valley settlements although sanitation facilities are 
lacking. The health requirements of the community are served 
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well by Lady Willington Hospital and a private allopathic 
doctor, Dr Tenzin Dhinyo. There is a community health 
worker running a dispensary at the Manali Day school run 
by the Council for Tibetan Education at Dharamsala, but her 
efforts are hampered by the present shortage of funds for 
drugs. 


8. Sherabling Monastery 


This isolated and expanding community at present is 
mainly monks. Water supply and housing are good and a 
small dispensary run by a Community Health worker trained 
at Delek is in operation. However, funds are at present 
needed for equipment, drugs, and expansion of the dispensary. 


9. Rewalsar 


This small community of 150 people is largely monasti- 
cal with many people living in meditation caves on the 
mountain sides. Conditions at the monasteries are good 
except latrine facilities are lacking. Help is needed to estab- 
lish a small dispensary and salary for a Community Health 
Worker. 


10. Dalhousie 


Tibetan population in Dalhousie comprises of 625 students of 
the Central School for Tibetans, 300 members of the Tibetan 
Handicraft Centre and 300 other Tibetans who are scattered 
in and around Dalhousie. 


The school has a well established dispensary which is 
being run by two trained nurses and a visiting doctor. 
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The Handicraft Centre also has a small dispensary 
which is being run by a Delek trained Community Health 
Worker and which not only looks after the medical problems 
of the Handicraft people but also looks after the 300 odd 
people who arescattered around The facilities available at 
the dispensary are inadequate — drugs and vaccines are always 
in short. Besides, the 300 odd people are a big burden on 
the dispensary. It would be quite helpful if the dispensary 
could get some more funds to cover the extra cost of these 
people. 


Housing conditions are overcrowded, water supply is 
always in short and latrine facilities are inadequate. 


ll. The Settlements in Sirmur District 


There are four Tibetan settlements in Sirmur District 
viz. Puruwala, Satuan, Kamrao and Poanta Sahib with a total 
populations of 699,522,563 and 540 respectively, 


These settlements were established by the Tibetan 
Industrial Rehabilitation Society (TIRS); The TIRS had set 
up small-scale industries and mining plans to provide a living 
to these settlements. Unfortunately, due to inexperience in 
industrial enterprises, unsuitable location and poor manage- 
ment, all the projects have failed Since 1972, emphasis was 
laid on the development of agriculture and handicrafts but 
only two settlements i.e. Puruwala and Poanta Sahib, have 
small holdings of land and three settlements have a carpet 
weaving centre each. Sataun has neither a land nor a handi- 
craft centre—the people earn their living by doing manual 
labour at various places. 
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Each of these settlements have a dispensary set up with 
a financial support from TIRS. However, when the TIRS 
dissolved in 1980 the recurring expenses of the dispensaries 
were met by the Council for Home Affairs until September 
1983. Since then the settlements are finding it very difficult to 
continue the running of the dispensaries. 


At present, dispensaries are being run by Community 
health workers trained at Delek. 


Primary Health Care Programme 
Among Tibetans 


As the health problems encountered by the Tibetans are, 
by and large, related to unhygienic and unsanitary condition 
of refugee camps, and also ignorance, it is essential to have 
an organized Primary Health Care Programme which not 
_ only facilitates the treatment of sick people, but also teaches 
the community about preventive measures. Such a programme 
has been set up by Delek Hospital, Dharamsala following 
World Health Organisation [WHO] guideline. 


A Pilot Project at Dharamsala 


Primary Health Care Programme of Delek Hospital 
was started in 1980 at Dharamsala with an aim to improve 
the general health and hygiene of the local community and 
also to provide appropriate health care to those most in need, 
through antenatal, under-fives and TB clinics, where the 
emphasis is on education and preventive health. 


- ae 


Clinical Examination in Progress 
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Ever since the adoption of 
Delek’s Primary Health Care 
Programme at Dharamsala, 
the Community Health 
Care Centre (a unit of Delek 
Hospital) at Mcleod, where 
majority of the Tibetans in 
Dharamsala live, became 
more important. It is thro- 
ugh this centre that Delek 
provides Primary Health 
Care services to the commu- 
nity. The centre is financially 
supported by the Save the 
Children’s Fund and is being 


managed and run by a 
Matron and flee other 


nurses. Doctors from Delek visit three times a week to 
attend to the more complicated case. 


In Spring 1980, a Community survey was carried out 
using a format based on the pioneering work of the Commu- 
nity Health Department at the Christian Medical College, 
Ludhiana. This involved doing a door-to-door survey and 
recording every individual on a family folder along with infor- 
mation on their immunization, pregnancy, socio-economic 


Status, current illnesses, housing conditions, water supply 
and sanitation facilities. On the basis of this information, 


health care was administered to under-fives, pregnant and 
lactating mothers and TB patients through the clinics held 


at Mcleod Ganj and Delek Hospital. 


Weighing of Under - 5’s Children 


: | I] 


The progress of the project is measured by doing an 
annual survey, keeping a monthly statistics and maintaining 
various clinical records. Surveys show that vaccine coverage 
has risen tremendously during the past few years. 
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The remaining under-five 
children are in the process 
of receiving their vaccination, 
children bewteen 5and 8 year 
have been receiving vaccina- 
tion for Diptheria and Teta- 
nus. All of the ladies who 
delivered babies were protec- 


ted with Tetanus and Iron & 
Folic Acid. 


peeatatiorata 


Vaccination Against Polio 
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Antenatal Care at Delek 


As Tuberculosis remains the number one killer disease 
among Tibetans, the hospital launches a Tuberculosis Control 
Programme in 1980. This programme aims to activate case- 
finding, ensure proper and continued treatment, and to educate 
the people regirding prevention of the disease. If pans 
concurrently with the Primary Health Care Programme. 


Close communication with the local health authorities 
in Dharamsala and other areas has also been maintained. 
They welcome Delek’s attempts to organize adequate follow- 
up of TB patients and contacts, and to initiate maternal 
and child health services. The hospital and other centres 
receive supplies of Iron & Folic Acid, Vaccines and Standard 
Regime TB Drugs from the District Hospitals. 


The project also involves actively encouraging the 
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community to solve its problems. Meetings have been 
organized with the community leaders to discuss various health 
problems and under-take preventive measures. As a result, 
A Hygiene and Sanitation Improvement Committee was 
formed in 1981. On the regular ‘‘EFFORT DAYS” which 
are organized by the committee adults and young people 
clean up the town. Attempts are also being made to 
improve garbage disposal, drainage, latrine and water supply 
facilities. However, the paucity of funds is the main obstacle 
in the implementation of these measures. 


Health education forms a large part of the health work. 
Whenever possible, Delek’s medical personnel give talks to the 
community on health and health-related matters. Days are 


Health Education at Delek 
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set on which mothers and patients are invited to watch slide 
shows on health. Also, Delek’s Health Media Services prod- 
uces instructional booklets, posters, pamphlets, and a health 
magazine in simple Tibetan language which are distributed 
among the community free of cost. Recently, Delek has also 
acquired a movie projector and a few health films with finan- 
cial help from CARITAS, INDIA to stimulate the health 
education programme, 


Preventive health action is being undertaken in many 
fields, including malaria and meningitis. 


The project has also not over-looked chronically ill 
patients. These patients have been given medical care at their 
respective homes by doing regular home visits, 


The project has also taken local culture into account, 
and is encouraging an exchange of views between Delek’s doctor 
and traditional medicine practioners of the town. 


Primary Health Care Programme for other Tibetan 
Settlements in the State of Himachal Pradesh. 


Positive and encouraging results of the pilot project at 
Dharamsala convinced all the staff at Delek Hospital of the 
value of extending its programme to the settlements. Thus, the 
first extension of the programme was made in 1981 to cover 
only the neighbouring settlements ie. Tashi-jong, Bir, Chaun- 
tra, Pondoh, Kulu, Manali, Patlikuhl and Dalhousie. After 
the establishment of the programme in these settlements, a 
further extension of the programme was made in 1983 to cover 
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Delek’s Mobile Health Team on a Settlement Visit 


4 other settlements i. ec. Puruwala, Kamrao, Sataun and 


Poanta Sahib. The remaining 3 settlements 1. e Simla, Solan 
and Kharapatar will be covered in 1984, 


In order to ensure proper health care, a great need to 
train Community Health Workers for each of the settlements 
was felt. Therefore, Community Health Workers training 
courses have been held at Delek Hospital since March 1981 
with financial help from Tibetan Refugee Aid Society, 
Canada, under their Brett Vocational Training Fund. These 
health workers are being given 3 months intensive training in 
delivering basic health care, following David Werner's 
WHERE THERE IS NO DOCTOR and Kings & Martodi- 
poero’s ‘PRIMARY CHILD CARE’ as text books. On 
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Community Health Worker’s Training Course at Delek 


completion of their training, they are provided with a medical 
kit containing of basic medicines and equipments. So far, 37 
health workers have already been trained and are work- 
ing in their respective settlements. While they are serving in 
the settlements, their salaries are being paid by the settlement 
people themselves. The settlement leaders and Delek’s Mobile 
Health Team supervise their works. 


As ignorance is the main cause of diseases among the 
people, a great effort has been put towards the promotion of 
the health education in these settlements. Community Health 
Workers and Delek’s Mobile Health Team give talks to the 
people on health and hygiene. Besides, Delek’s Mobile Health 
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Health Education Programme in the Settlement 


Team show slides on health when they visit these settlements. 
Delek Hospital is also planning to show movies on health in 


future on these visits. 


Conclusion 


In spite of the paucity of resources and funds, so much 
has been achieved at Dharamsala during the past few years by 


the dedication of a few staff and the help of our sympathizers. 
However, knowing that we have a long way to go to deliver a 


proper health care system for those people in the remote settle- 
ments over-shadows the joy of what little we have been able 
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to achieve so far at Dharamsala. Moreover, the biggest 
| hindrance in delivering a proper health care system in these 
settlements, is the lack of medical facilities available in each 
of these settlements. Therefore, Delek still needs your help to 
improve the health conditions of the Tibetans of remote 
settlements in the state of Himachal Pradesh. Any help you 
give would be gratefully accepted. You may like to sponsor 
a Community Health Worker or you may wish to contribute 
funds towards the purchase of medicines. Any assistance you 
can give will help us work towards the realization of the WHO 
goal of HEALTH FOR ALL BY THE YEAR 2000. 


Tibetan Delek Hospital 
DHRAMSALA 


How you can help 


YOU CAN: 


Sponsor a Community Health Worker at US $ 28.84 per 
month. : 
Sponsor a TB Health Worker at US $ 38.46 per month. 
Send contributions towards : 
a) Medicine purchase Fund. 
b) Equipment purchase Fund. 
c) Health Education Fund. 
d) Sanitation Improvement Fund. 
e) Unspecified (to be used where we feel the need is 
greatest). 
Send medicines and used clothings. (the hospital has 
DUTY EXEMPTION CERTIFICATE on gift supplies 
coming from abroad). 
Financial contributions may kindly be sent by Cheque, 
I.M.O. or Draft in favour of Tibetan Delek Hospital 
earmarked for Primary Health Care Programme and 
addressed, under registered cover, to 
The Administrator 
Tibetan Delek Hospital 
Dharamsala 176215 
H.P., INDIA 


All Contributions are exempted from Income Tax under 
section 80-G of the Income Tax Act 1961 of Govern- 
ment of India. 


DONORS WILL BE SUPPLIED WITH REGULAR 
PROGRESS REPORT OF THE PROJECT AND ALSO 
UTILIZATION REPORT OF THE FUND. 


